STATE OF CALIFORNIA
TRAVEL EXPENSE CLAIM
ELECTRONIC STD. 262 (REV. 04/95)

See Instructions and *Privacy

Statement On Reverse Side

Page _ of Pages

CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER® DEPARTMENT
Matthew R. Bettenhausen California Emergency Management Ac
POSITION CBAD NUMBER DIVISION OR BUREAU INDEX NUMBER
Acting Secretary ES9 Executive
RESIDENCE’ HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Ave. 916-324-8908
cITY STATE ZIP CODE cITY STATE ZIP CODE
- CA Mather CA 95655
[1) MONTHIYEAR (3 4 {5} MEALS (3] 17) TRANSPORTATION (8) 9]
July 2009 LOGATION (Al B} ©) D)
il i WHERE EXPENSES o o.r. LT, ] conprang | PRIVATE CAR USE TOTAL
2 WERE INCURRED BREAK- MEREO- | NGIDEN. | COSTOF | Tt | CTals 2 EXPENSE
DATE TIME Ly RUNGH DINNER oS : MILES AMOUNT FOR DAY
7:15- |Sac to Burbank and
2-Jul 16:20 return § 9.00 $ 9.00
(10)
SUBTOTALS $  9.00 $ 9.00
COLUMN CODE (ACCTG. USE ONLY)
I/"_ ~
CLAIM TOTAL $ ., 9.00
[11) PURPOGE OF TRIF. REMARKS AND DETAILS (Attached receiptsivoucher when required) 112) NORMAL WORK HOURS “Q{{)’,—-/
7/2: Attend So CA Catastrophic Plan kick off 9:00 - 6:00 r—
{13) PRIVATE VEHICLE LICENSE NUMBER
7747 MILEAGE RATE CLAWED
48.5¢/Mile
AGENCY. ACCOUNTING OFFICE
USE ONLY
PAID BY REVOLVING FUND CHECK NUMBER
A
(15) | HEREBY CERTIFY That the apove pa-trit Slafemantol the travel expenses mcurred py me in accordance with DPA rules in the service of the State of Calformia.
If a privately ownea veficle was useu, and if mikage rates excead Wie mimm w, | certity the cost of operating the vehicle was egqual 1o of greater than the rate
claimed. and that | have met the reguirements as prescribed by SAM Bécticn 07; -a751 N7s7, 0755, and 0754 perEining to venicle .uferyy_seat it usage. / b /
l RIRR A - ; DATE _—— g - . DATE /
, o s . ‘}/ .5’/&—‘170?
[17) SIGNATURE ANP ™" .07 IR SPECIAL EXPENSESLSee item 17 on reverse) h pate  / ’ ’
-+




